e

i
1
H

‘ Revised December 1974

e e

" e

octer (spacriy;

PO

CALIFORNIA LIQUID WASTE NAULER RECORD
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STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH

PRODUCER OF VASTE (Must be filled by producer)

Name (print or type): E/ S/A
12344

LW PORYE S

Add

Pick wp
Talephens Manbar:

Order Placed By:

Iype of Process
whick Produced Wastes:

xamples: metal plating, equipment cleaming, oil drilli
ugstavater treatment, pickiing bath, petroleus refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Chack type of wastes;
1. 0] Acid selution
2. O Alkeline solution
3. O Pesticides
4. Paiur sludge
e €1 Solvent
6. {J Tatrastbyl lead sludge
7. O Chemical toilet wastes

8. O Tank bottam sediment

9. 0 o1}

0 orilling wud

1i. [J Contaminacted soil and sand
12. [3 Connery waste
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13, fatgs
16, wo 2R veter
15, ine

Code No.

Componentes
(Examples: Nydrocbloric acid, lime, cavatic soda, Concentrativa:

phasalics, selvents ‘iist), metale (list), Upper Lowar 1 oo

. ergartes (List), cyamide)
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Hasardous Properties Waste:

i . none toule &:!—o corzosive explosive
Bulk Volume: m\ “mﬂl\b onr.n

(42 a-: Tspacilyy
Contat
eainare! Thasber) D..:l. DGSS- D-o- D%r.u i
Tapacily)
Paystcal State: id 1iquid oludge othery,
Oese O D n
Spacial Wandling Instructions (1f any):
2

The wasts 1s described to the best of my abilify L vas delivered to

a licensed liquid waste hauler (if applicabl

1 certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

HAULER OF WASTE (Must be filled by bauler)

Name (print ot n’.!EHjQ:m.ﬂd-m ”%
sinass ..u oo *
Bustaens Addre P. EO* mww.-n.l-v ‘L.A .v:.m :

Telephans Mmbders_ 7571855 | Pick vp: Time:. ;Do
Scate Liquid Vaste Naular's Registratiom No. (1t -3:.«-!..! :m W

Job Xe.: 1738 No. of Loads or Trips:___ /. Untt Mooi__ M

g
Vehicle: j-n!.l truck —barTels, D:-nv-s. Donr-. .
The descr:bed Waste waz h-ulod by me *a the dispvesal Topaci(v)

tacility named below and was uccepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

The hauler apove deliveced the described waste %o this disposal facilaty and
1t was an acceptable material under the terms ot RWQCHE remuirewments, State
Departmant of Health regulations and local restrictions.

Quanticy measuced st site (if appltcatie); State tee (1§ any):

ae— -

Nandling Method(s):

(1]

11 waste is held for dispo

Disposal Late:

1 certify lor declare) under pemalty
of perjury that the foregoing is true
and correct,

The site operator shall submit 3 legible copy of each cospleted Record to the
State Departaent of Health with monthly fee reports.
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POR INFORMATION T0 SPILLS OR OTHER BMIRGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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